Spring 2012 • vol 6.1 the promotion of community relevant and culturally appro priate responses that can take into account the diversity within AA and NHPI subgroups. 1, 35 A key component of CBPR is building community capacity and promoting colearning. 6 If communitybased organizations (CBOs) are to be involved as equal partners in the research process, they must be equipped with the language of research and requisite skills for engag ing in the research discourse. 7 An important tool for building research capacity is training and education. Ultimately, build ing research capacity will allow CBOs to better advocate for and improve the health of communities they serve. 8 There exists, however, limited published information on research training programs for CBOs and none specific to AA and NHPI populations. Characteristically in CBPR projects, academic partners provide research training that is focused on a particular research method that will be utilized in the study, for example, collecting survey data, or conducting focus groups. 9, 10 Moreover, the literature does not include descriptions of the development and implementation of trainings, nor are the trainings themselves typically evaluated to assess satisfaction with the trainings, knowledge uptake, and skills development.
The training programs that have been reported in the lit erature tend to be resource and time intensive, requiring 3 to 12month training commitments. 7, 11, 12 Some examples include a yearlong training program in Texas, which led participants through the conception, design, implementation, analysis, and dissemination of a project generated from a CBO's program interests. Participating CBOs were recruited through a grant application process and were provided financial incentives plus availability of small research assistance funds. 7 The first facetoface group discussion was a 5hour
meeting that took place in June 2010. The meeting was co facilitated by one APIAHF and one CSAAH staff member using a discussion guide and agenda that was cocreated and finalized during two prior conference calls by the Partnership.
The main purpose of the guide was to gain an exploratory understanding of how to build research capacity in AA and NHPI serving community groups, including needs, priorities, and strategies. The second half of the guide was to generate discussion and gain feedback and assessment on an initial draft of the needs and resource assessment tool. Suggestions for improvement and participant recruitment strategies were discussed and recorded. The second facetoface group discus sion was a 6hour meeting that took place in November 2010.
The meeting was again cofacilitated by one APIAHF and one CSAAH staff member and followed a discussion guide and agenda cocreated by the Partnership during two prior confer ence calls. The purpose of this second discussion group was to present and discuss the results of the needs and resource assessment and identify principles and priority areas for the CERT curriculum. Consensus on priority topic areas for the CERT curriculum was recorded. 
results survey Findings
Respondents represented a range of agencies in relation to size, geography, type of services provided, and years and extent of involvement in research (Table 2 and Figure 1 ).
Given the sample targeted for the survey, it is not surprising that 89% (24/27) of respondents reported being currently engaged in research. The majority reported being involved in servicebased or programmatic research and CBPR (Table 3 ).
Respondents defined research as a broad array of activities to support their agency's programmatic and policy agendas, for example, conducting needs assessments, program evaluations, and collecting data for policy advocacy.
Despite the high numbers engaged in some type of research activity, 96% (26/27) of respondents indicated that (1) the researchers did not understand the CBO's priorities, (2) the researchers did not understand the community, and (3) the partnership took up more staff time than it was worth.
When queried about the top three barriers to participating in research, CBO respondents listed: (1) the need for external funding, (2) the need to align researchrelated activities with the organizational mission / the lack of researchrelated fund ing opportunities for CBOs, and (3) a lack of dedicated staff time to conduct or participate in research.
Qualitative Findings
The ten NAC members, representing leadership of national 
In what types of research is your agency currently involved?
Service-based research (e.g., conducting a needs assessment to determine the need for a program or intervention).
(79.2)
CBPR.
(66.7)
Policy-related research .
(45.8)
Health services research other than clinical trials (e.g., monitoring and evaluation of health services).
(37.5)
Behavioral or sociological research (e.g., substance use among urban youth).
(33.3)
Clinical trials (e.g., testing patient safety and efficacy of a new drug).
( 8.3)
To what extent is your agency currently involved in research?
We conduct research in partnership with one or more institutions (e.g., with a faculty member at a university).
(100.0)
We conduct research in partnership with one or more community groups.
(79.2)
We conduct research on our own. 17 (70.8)
We advise on research being conducted by others (e.g., serving on a study advisory committee).
(66.7)
We endorse or support research being conducted by others (e.g., writing a letter of support for a study).
(54.2)
We participate in research training being conducted by others (e.g., serving as a site for a multisite study).
(37.5)
Overall, what percentage of your agency's work has been involved in research? concern over the lack of AA and NHPI data and confirmed the vital role that CBOs can play in filling the knowledge gap.
It was noted that CBOs collect rich data on the communities they serve and that the overall goal of the project should be to help CBOs to reframe how the data can be collected and learning theory holds that adults learn best through experi ence (discovery), reflection, and abstract conceptualization. 13, 14 Therefore, the training curriculum will be grounded in partici 
conclusIon
In our study, CBOs serving AA and NHPI communities were found to be engaged in local, servicerelated research.
These CBOs possess both an interest and access to rich, local knowledge that can inform health disparity priorities. There is a need for evidencebased training to build the research capacity of CBOs. The CERT program can encourage CBOs to engage in communityinitiated and driven research that will ultimately create a pool of trained community members poised to address the health disparities within their communities.
